By J. PORTER PARKINSON, M.D., and DOUGLAS DREW, F.R.C.S. THIS boy, aged 4' years, had an attack of pneumonia involving the bases of both lungs at the end of last October. The urine contained blood, pus, albumin and epithelial and blood casts with many pneumococci. The pneumonia ran an ordinary course, the temperature becoming normal by November 6th, and the signs in the right lung clearing up. The pulse-rate, however, remained the same and the heart sounds became muffled, but there was no friction or increase of the cardiac dullness. After a few days this latter sign appeared, till finally there was dullness up to the first rib and increase to the right. On November 13 there was swelling of the face and some oedema over the praecordium. The next day Mr. Drew excised 2 in. of the fifth costal cartilage, and evacuated 10 oz. of pus which contained pneumococci in pure culture. The recovery was uneventful, the signs of consolidation at the left base disappeared, and the urine became normal by November 22. There are now no signs of enlargement of the heart either clinically or by the X-rays. This case is interesting on account of the exceptionally good result of treatment. The boy now shows no sign of cardiac embarrassment, and the heart moves to and fro when the patient is put on one or the other side. Exploration of the pericardium in my opinion ought not to be done with the needle, owing to the difficulty of diagnosis of fluid by physical signs. It seems better to open it deliberately, and in that way evacuate its content, than run the risk of puncturing the heart. In this case the diagnosis was fairly clear before operation, but that is frequently not the case.
DISCUSSION.
Dr. PARKINSON added that there were signs of consolidation at the left base as well as at the right. Those signs persisted until the pericardial fluid was removed. This impairment of the percussion note behind owing to pericardial fluid was sometimes a quite early sign, though it was well known to occur when the fluid was large in quantity. He objected to the practice of putting a needle into the pericardium to make or confirm the diagnosis of the presence of purulent pericarditis. In one case he had reason to feel pleased that he did not explore, as when Mr. Drew cut down on it the heart was dilated and found to be universally adherent. If one turned the child from side to side and the impulse of the heart was found to have shifted its position, there was some mobility inside the sac; this sign was present in the patient shown.
Mr. DREW said he thought such cases were rare, as in thirteen years' experience at a children's hospital he had only operated on two. He was not referring to pericarditis as part of a general pyaemic condition, which cases were not amenable to surgery. It was, he believed, generally held that after pericarditis, whether purulent or otherwise, universal adhesion of the pericardium occurred. But after an attack of suppurative peritonitis there might not be more than a few web-like adhesions, and in many cases of pericarditis possibly the same thing might occur; adhesions need not necessarily follow. He agreed that exploring the pericardium with a needle was a dangerous procedure. With regard to drainage of pyo-pericardium, some years ago Mr. Steward showed a case at the Clinical Section in which he had operated posteriorly through an empyema, draining by the same route. That was the most favourable position, but it could not be done under ordinary circumstances. In the case now shown, though there was much pus, the only evidence of it was cedema over the front of the chest.
Mr. PHILIP TURNER said one of the chief points of interest to the surgeon in purulent pericarditis was the best method of draining the pericardium. A few months ago he was asked by Dr. Hertz to operate on a case of pyo-pericardium in a boy, aged 8 years. But it was, unfortunately, some days before the parents would consent to operation. He made an incision along the seventh costal cartilage, close to the sternum, removing an inch of it, separating the structures attached, as was done in excising a rib for empyema. The pericardium, which bulged into the wound, was incised; much pus escaped, probably 10 oz. He was then able to introduce a tube into the great longitudinal sinus behind the heart. When the pericardium was exposed by excising the fifth costal cartilage there was difficulty in draining this pouch, but the drainage in the present case must have been satisfactory, as it was also in Dr. Hertz's case. The patient lived altogether for four or five weeks, death being due to myocarditis, leading to cardiac failure. He had only operated upon one other case of purulent pericarditis. The child was very ill, its condition being almost hopeless, and it only survived the operation for a short time.
Dr. ERIC PRITCHARD thought it possible that the signs of consolidation might have been due to massive collapse owing to diaphragmatic incompetence, in the same way as signs were found after paralysis of the diaphragm, or after operations on the abdomen in which the diaphragm was held in a position of quiescence. The rapid way in which the consolidation cleared up was suggestive that the condition was due to diaphragmatic paralysis rather than to direct pressure of the pericardial sac.
Dr. HERTZ, referring to his case, which Mr. Turner had already remarked upon, said that the most striking symptom present was one not mentioned in the account of the present case, namely, very well marked tenderness over the whole area of cardiac dullness and also in the epigastrium. There was a bulging in the upper part of the epigastrium, as the diaphragm was pushed down by the collection of pus in the pericardium. They were so certain about the diagnosis that no exploration was made with a needle, but Mr. Turner operated as soon as permission was obtained. He agreed with what had been said about drainage, because, after death, which occurred four or five weeks after the operation, there was no pus present, and it was clear that death had been due to the associated myocarditis. Although there was much fibrin still left between the heart and parietal pericardium, there was no evidence of organized adhesions.
Mr. NORBURY remarked that puncturing the heart with a needle was sometimes done for resuscitation in cardiac failure under an ansesthetic. In a case at St. Thomas's Hospital a man was having his leg put up into plaster, under chloroform, when he stopped breathing and his heart stopped beating. After various efforts to restore him had failed, a needle was plunged between the ribs into the heart and moved about; the heart commenced to beat and the man did well.
The PRESIDENT (Dr. G. A. Sutherland) said Dr. Parkinson was to be congratulated on his diagnosis in the case. Apparently there was nothing so definite as in Dr. Hertz's case, but Dr. Parkinson mentioned cedema over the praecordium. He did not know whether Dr. Parkinson meant to make a distinction between purulent pericarditis and cases of pericarditis due to *other causes. He himself did not think there was any special risk in puncturing the pericardium; he had done it in several cases, and usually in the axilla. It was perhaps a little alarming at the first experience, when one felt the heart scraping against the end of the needle. In purulent pericarditis there was great difficulty in diagnosis, and the patients were so very youngit being most common under 12 months of age-that as a rule the affection was not even suspected.
Dr. PARKINSON, in reply, said he was referring to purulent or serous collections. In his experience it had not been necessary to withdraw the fluid in a serous case; in the majority of cases it disappeared gradually under treatment. The signs of pueumonia on the right side disappeared ten days before those on the left side, and that was against the idea that it was due to a weakness of the diaphragm. He did not lay stress on the child having acute nephritis, but that added to the severity of the prognosis. When nephritis was present as a complication of pneumonia it usually cleared up absolutely shortly after the fever disappeared.
